MEDICAL HISTORY QUESTIONNAIRE

Name:

What is the main reason for your visit with us today?

Primary Doctor:

If you have a problem or complaint, please give us some details about it (circle your response):
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Please write your best response to the following questions:

How long have you had this problem? Minutes, hours, days, months

How rapidly did your problem develop? Suddenly, slowly over days, gradual over weeks

If the problem comes and goes, how long does it last when it occurs? Hours, days, weeks

If the problem comes and goes, how frequently does it occur? Hourly, daily, weekly, monthly
If there is any discomfort, what it is like? Pressure, stabbing, burning, aching, scratchy

If there is discomfort, how bad is it? Minimal, mild, moderate, severe, excruciating

. What makes it feel better?
. What makes it feel worse?
. Are there any particular circumstances where the symptoms appear (such as with reading,

driving, morning hours, etc.)?

J Do you have any other symptoms that began with this current complaint (such as fever,

headache, flashing lights, etc.)?

Let’s review your systems

If you currently have any problems in the following areas, please provide additional information.

Your Major Systems

NO

Please write any problems below

EYES (poor vision, eye pain ,tearing, redness, etc.)

GENERAL / CONSTITUTIONAL (weight gain or loss,

fever, tiredness, heat intolerance)

EARS, NOSE, THROAT (hard of hearing, stuffy nose,
cough, dry mouth, earache, etc.)

CARDIOVASCULAR (high blood pressure, racing pulse,

chest pain, dizziness, etc.)

RESPIRATORY (congestion, wheezing, shortness of
breath, etc.)

GASTROINTESTINAL (stomach upset, diarrhea, con-
stipation, hernia, pain, etc.)

GENITAL, KIDNEY, BLADDER (painful urination, fre-

quent urination, impotence, etc.)

FEMALES (Are you pregnant? Nursing?)

MUSCLES, BONES, JOINTS (joint pain, stiffness,

swelling, cramps, arthritis, etc.)

SKIN (rash, warts, growths, moles, pimples, etc.)

NEUROLOGICAL (numbness, headache, seizures, paral-
ysis or weakness, etc.)

PSYCHIATRIC (anxiety, depression, insomnia)

ENDOCRINE (diabetes, thyroid problems, etc.)

BLOOD, LYMPH (bleeding, high cholesterol, anemia,

blood transfusion or reaction, etc.)

ALLERGIC / IMMUNOLOGIC (sneezing, hives, red-

ness, swelling, itching, lupus, etc.)







